Summary
A 71-year-old woman suffered a symptomatic cerebrovascular accident with hemiplegia and dysphasia. Work up revealed a patent foramen ovale which was occluded percutaneously after excluding relevant atherosclerosis of intra-and extracranial cerebral vessels, aortic plaque, atrial fibrillation and intracardiac thrombi. Four months later, the patient developed persistent atrial fibrillation. Because she was asymptomatic, she declined cardioversion and Amiodarone therapy. During the following year, she underwent repeated surgery for recurrent bleeding from diverticulosis under oral anticoagulation. After minimal-invasive surgical exclusion of the left atrial appendage and biatrial radiofrequency ablation, oral anticoagulation and all antiarrhythmics could be stopped and a stable low atrial rhythm established and maintained. 
